enabled me to make a diagnosis of hair-ball there and then. Operation had to be delayed for the usual female reason, but in due course I received a letter from the family physician in which he stated that the hair-ball weighed 3 lb., length 12 in., greatest circumference 91 in. She had been in the habit as a schoolgirl of pulling out single strands of the hair of her head, chewing and swallowing them. Probably larger hair-balls than this have been discovered and removed, but they must be very few. The specimen is preserved in the museum of the Royal College of Surgeons, with a copy of the radiograph. (November 16, 1917.) Abnormal Condition of the (Esophagus, Stomach and Colon.
By REGINALD MORTON, M.D. R. B., FEMALE, aged 50, complains of vomiting off and on for the past thirty years, sometimes two hours after meals, or it may be in the middle of a meal; often at one or two in the morning. She is relieved by the vomiting. There was no haematemesis until the middle of December, 1916, when she had it on four occasions, twice in the morning and twice in the evening. She improved until August, 1917, when haematemesis came on again twice in a fortnight. After this she suffered. from rheumatism 'in the hands, feet and knees. This was accompanied by some diarrhoea and followed by several haemorrhages. She is still frequently sick but may go a few days without vomiting.
This patient came to the West London Hospital as an out-patient under Dr. Grainger Stewart in February last. As the case presented unusual features he. sent her to the X-ray department with a request that I should examine the stomach. There did not appeai to be any difficulty in swallowing, and being rather busy at the time I ordered the opaque meal to be given while other cases were being seen to. She took the whole of the meal without any special difficulty and when I looked at her with the screen this ( fig. 1) is what I saw. I made further investigation and other plates, but as she was an out-patient it was difficult and incomplete. On November 2 she was admitted as an in-patient under Dr. Arthur Saunders, and this gave me the opportunity I desired. The next plate ( fig. 2) shows the thorax before the opaque meal was given. Note the large rectangular shadow taking up most of the right chest'; it is more or less uniformly streaked or mottled, and some of the " tree-branch " markings can be seen through. it. There were no pulmonary symptoms or past history of pulmonary disease.
The food on being swallowed left the line of the cesophagus at about the level of the sterno-clavicular joints, travelled almost horizontally, and then behaved very like what happens in the case of a normal stomach, except that the formation of the triangle with the apex downwards, and the canalization of the cavity took place more quickly -so much so that I could not secure a plate at this stage. The next FIG. 1.  FIG. 2. plate ( fig. 3 ) was taken immediately the last mouthful of the meal was swallowed. So little passed down the cesophagus that it was not noticed. Plates (figs. 4, 5, and 6) were taken at intervals of a few miinutes and show the gradual development of the form of the sac of the diverticulum as the food sinks from the upper to the lower part. Fig. 7 shows a lateral view of the thorax in which it is seen that. the. sac is nearer to the back than the front.
I now directed the patient to lie with the head low and on her left side for two hours. This was to see if it would faciltate the transference of the food to the stomach, as it was quite evident that her food did ultimately find its way there. The plate ( fig. 8 ) shows how mistaken I was, but it also shows how large the sac is when fully dilated and that it passes right across to the left of the vertebral column. It looks very like the atonic and dilated stomach in some cases of long-standing pyloric obstruction. hemisphere. I could not satisfy myself on palpation whether this was gastric or colonic. There appears to be a narrow channel between this and the stomach, or is it a part of the colon behind ? It will be noticed that approximately the same level is shown on each side of the middle one; this inclines one to think they are all parts of the colon. In any case there is interesting material for further investigation here. I took another opportunity some days later, twenty-seven hours after taking the meal, but it will be seen that this did not help very much except to demonstrate the fact that opaque meals do not always behave in exactly the same way. This last plate ( fig. 10) shows a quite appreciable amount still ain the sac of the diverticulum; the stomach is fairly well shown, -also the ileurm, cacum and colon as far as the middle of the transverse portion, where we again see the horizontal level, with the lower part segmented, proving it to be undoubtedly colon. This is as far as I have gone with this case; she is still in the hospital, and probably further examination will be made.
I shall greatly appreciate any helpful criticism regarding the lines along which subsequent examinations should be made.
Dr. A. C. JORDAN: From the form of the shadow, I suggest, in several of the slides that the case may be one of "cardiospasm," with enormous dilatation of the cesoplagus. I realize, however, that I am offering a very small part of the complete explanation of this unusual case. (Novemtber 16, 1917.) A Convenient Method of Heating the Spiral of the Coolidge Tube.
By ALFRED C. JORDAN, M.D.
IN my own experience the only trouble with the Coolidge tube has been the care of the accumulators used to supply the current for heating the cathode spiral. In hospital work in particular the battery is frequently out of repair.
The most obvious method-to use the main supply, suitably cut down-has been negatived till recently by the need to insulate the cathode from earth. This restriction is not absolute, as demonstrated by Dr. J. A. Shorten (A rchives of Radiology and Electro-thterapy, August, 19, 17, p. 65) , who has shown that it is possible-and in the humid climate of India advantageous-to " earth " the cathode. There are objections to this course, the chief being (as Shorten points out)
